2007 FOR PROFIT CORPORATION.
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000041941 . . Feb 08, 2007 08:00 A
1. Entity Name
I}J\IECURO-AUDIOLOGICAL ASSOQOCIATES OF BOCA RATON, Secretary Of State
INC.
‘Principal Place of Business Mailing Address
7301-A W. PALMETTO PARK RD. 550 §.E. MIZNER BLVD.
SUITE 202-C #B-505
BOCA RATON FL 33433 BOCA RATON FL 33432
s : AN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Surte, Apl. # otc. Suilo, Apt #, ole. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FE| Number Applind For
65-0920268 Mot Applicable
& Gouniry Zp Couniry 5. Certificale of Slalus Dosired Q’ ?g'ggq;:?:;m"al
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name .
HARRIS, MARSHA .
550 S.E, MIZNER BLVD. Strect Address (P.G. Box Number is Nol Acceplabia)
APT. #B505
BOCA RATON FL 33432 . —
City FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its regsstered office or regisiered agent, of bolh, in the State of Florida. | am familiar with, and accopt
\he obligations of registered agent.

SIGNATURE

Sgoalure. yped o prntad neme of registered agent and il © appheaule (NGTE: Regsiarod Aganl sighaturo foguied when seinsialing) DATE

FILE NOWH! FEE IS §150.00 @, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 ' o

_Make Check Pay;ab!e to Florida Department of State Trust Fund Conibution. L1 Addod 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSD O Dotete TOLE O ctange ] Adduion
NAM HARRIS, MARSHA NAVE

sTHE1 apoRrss | SOON SE MIZNER BLVD APT BS05 SIRILT ADDRISS HOR0o0sE23024

vtz | BOCA RATON L, 33432 u-si-2e 02/15/07-80085-004 158, 75
ME ™ O Delete T O change [ Addilion
NAML HARRIS, MARK -

siprrr apoprss | 950 S.E. MIZNER BLVD., APT. B50S SIRET ADDRESS

ony-si-zip | BOCA RATON FL 33432 CITY-S1-20P

T [ petele me [ change [ Additen
NAME NAML ‘
STREI T ADDRESS SIATLY ADDVE 55

CIY-ST-21P CIY-$1- /1P

[ [ Delete e {CJ Change [ Addition
NAME NAME

SN 1 ADDPESS SIRHT ADDRFSS

Y- si-Ap CIY-$I-7IF

i 7 Datete TILE O change 7 Addivon
NAMT NAME

SR TT ADDIESS SIRHLT ADIRESS

CITY-51-71P CITY-S1- 7

TIRLL [ peleta TIRL [J Change  [] Addizion
NAML. NAME

STRHET ADDRISS ST ADDRESS

CIY-SI-78 CAIY-51-71P

12. | kereby cerlify that the information supplied with this filing doos nol quatify for tho exemplions conlained in Section 119, Florida Statutas. | further certify that the infermation
indicaled on Ihis report or supplemental roport is Irua and accuraloe and that my signalure shall have the same legal elfect as if made under oalh; thal | am an officer or director
of the carporation or the roceiver or trustee empowcered 10 execule this report as required by Chaptar 607, Florida Statules; and that my namo appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, wilh alt pther like ompowerad.

SIGNATURE: %J&é Marsha £. z‘/ar;s 2 /(A /4) D SLL SSY-6A34

s1GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phooa ¥




